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Idaho Council on Suicide Prevention

Letter from the Chair January 2018

The ldaho Council on Suicide Prevention reports annually on activities that have occurred within

the state relevant thé Idaho Suicide Prevention Plah. am pl eased t o present
2017 report. Theeport summarizes events and initiatives that organizaitioidsho interested

in preventing death by suicide have implemented this past ysd@ineAdaho Suicide Prevention

Plan is our guiding document, the report is organized by theédRiaals.

In addition to reporting on the goals articulated in the Plan, our report includes current data on
death by suicide in Idaho and provides reports submitted to us from Council partners. The
partner reports provide more detailed information about preventioitiastifrom the many
organizations in Idaho engaged in suicide prevention.

It is clear from our report that much is going on in Idaho to prevent death by suicide. While
suicide remains a challenging public health issue in Idaho, the bar of public kgewaleolut

suicide and its prevention is rising. An increasing number of Idahoans are understanding that
suicide is preventable. For example, the concept of lethal means restrictions, particularly with
respect to guns, is becoming more widely embraced gnalarized, including among gun
enthusiasts. Suicide screening is becoming a more standard practice in routine primary health
care visits. The Council was very pleased with the public service announcements developed by
theDepart ment of H@DHWYSuicide Préventil®lodramriiRooksyour

Rolep promoting that everyone plays@le in suicide prevention.

The current Idaho SuicidereventiorPlan, crated in 2011, is being updatetietprogress made
in suicide prevention activities in Idahowasll as new research on suicide prevention is
triggeringthis revision. The Council is committed to assuring that Idaho has a cutting edge
document to guide prevention activities in the state.

My sincere thaks to Kim Kane and her staff the IDHW SuicidePreventiorProgramwho
organized this yeards report on behalf of the
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Linda C. Hatzenbuehler, Chair
Idaho Council on Suicide Prevention

* https://www.spanidaho.org/uploads/ispplan.pdf
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Executive Department The Office of the Governor State Capitol

State of Idaho EXECUTIVE DEPARTMENT Boise
STATE OF IDAHO
BOISE

EXECUTIVE ORDER NO. 2014-08

ESTABLISHING THE IDAHO COUNCIL ON SUICIDE PREVENTION
REPEALING AND REPLACING EXECUTIVE ORDER NO. 2010-12

WHEREAS, Idaho''s suicide rate is consistently higher than that of the United States as a whole; and

WHEREAS, in 2013, suicide was the second leading cause of death for Idahoans aged 10-34 and for males aged 10-
34 and for females aged 13-24; and

WHEREAS, in 2013, 308 people completed suicide in Idaho, a 3-percent increase over 2012, and an 8.5-percent
increase over 2011; and

WHEREAS, suicide is particularly devastating, especially in the rural areas of ldaho;

NOW, THEREFORE, I, C.L. "BUTCH" OTTER, Governor of the State of Idaho, by virtue of the powers and

authority vested in me by the Constitution and laws of this state, do hereby establish the ldaho Council on Suicide
Prevention.

I. The Council s responsibilities shall be:

A. To oversee the implementation of the Idaho Suicide Prevention Plan;

B. To ensure the continued relevance of the Plan by evaluating implementation and developing changes and
new priorities to update the Plan;

C. To be a proponent for suicide prevention in Idaho; and

D. To prepare an annual report on Plan Implementation for the Governor and Legislature.

II. The Governor shall appoint all members of the Council with state regional representation in mind. The Council
shall include representatives from:

The Office of the Governor;

The ldaho State Legislature;

The Department of Health and Welfare;

The Department of Education or School Districts;

Juvenile justice;

Adult corrections;

SPAN ldaho;

The mental health profession;

The National Alliance for the Memally Il or another mental health advocacy group;
Suicide bereavement and attempt survivors;

An Idaho tribe;

Idaho youth;

. The Commission on Aging or Aging Services;

The military, a veteran or the Division of Veterans Services;

Organizations engaged in suicide prevention and awareness activities; and
Various regions of ldaho.
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1. Council member shall:

A. Serve for a term of three (3) years;

B. The Governor shall appoint the Chair of the Council;
C. The Council shall meet in person annually; and
D. The Council shall not exceed twenty (20) members.

BEN YSURSA
SECRETARY OF STATE

IN WITNESS WHEREOF, I have hereunto set my hand and caused to
be affixed the Great Seal of the State of Idaho at the Capitol in Boise

on this 2 day of September in the year of our Lord two thousand and
Sourteen, and of the Independence of the United States of America the

two hundred thirty-ninth and of the Statehood of ldaho the one
hundred twenty-fifth.

C.L "BUTCH" OTTER
GOVERNOR



Idaho Council on Seide Prevention 2017 Membership Roster

Krissy Bronch@-------------memem oo ldaho tibe representative, Fort Hall

Dr. Tobi Gopon-----Organizaibn engaged in suicide@vention, representative (SLBMC), Boise

Jessica Harrs- ----4DHW Division of Public Health representative, Boise
Jeni GriffiR----------=-mmmmm e -------SPAN ldahoepresentative, Idaho Falls
Linda Hatzenbuehlef---------------- Mental health professionalepresentative/Chair, Pocatello
Kim Kane---------=-==mm e IDHW Division of Public Health representative, Boise
Jeff Kirkmagr------------ e Adult corrections representative, Boise
Senator Fred Marth------------=-= === State Senator, Boise
Matt McCartef------ ———— ---Department of Education representative, Boise
Pam Oliasof------------ EeCEEEEEEEREE £ommission on Aging representative, Boise
Matthew OlseRn-------------=-ms—nmmmmeemmmme—————————-Juvenile Justicegpresentative, Pocatello
Catherine Perusse------------- Suicide preventionmanization NAMI representative, Sandpoint
Mary Pierce---------------------- e Veterans Affairs Medical Center, Boise
John Reussef-------=-----=-=mnmm--4 Suicide prevention rganization, representative (ISPH), Boise
Neva Santos—--------- Organization engaged in suicideepention, representative (IAFP), Boise
Carmen Stangef---------------=---- Suicide prevention rganization, represetative (AFSP), Boise
Representative Caroline Troy e tdahoState Legislature, Genesee
Stewart Wildef-----—------ L 0ss survivor and suicidegventionorganization (LWF & ISPC), Boise
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Caution is advised when interpreting rates based on small numbers.




I daho’' s 20 16s288&suidde deathsipexr 108,000v@opulations. The rate of suicides in Idaho

per capita may have decreasbdt continue to stay above the national average rate, as shown below.

Idaho and U.S Resident Suicide Death Rates: 220¥6
*Rates per 100,000 population
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The table below shows that death by suicide is more common among males than females, but both
genders surpass the national average in Idaho.

Idaho and U.S Resident Suicide Deaths

Crude Rates by Gender: 20@D16
*Rates per 100,000 population
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Rate per 100,000 populatioSource: Bureau of Vital Records and Health Statistics, 2016 data

Suicide Crude Rates by Idaho Public Health District: 2016
*Rates per 100,000 population

324
25.2
23.4
19.1 18.6
16.1
I 14.8

District 1 District 2 District 3 District 4 District 5 District 6 District 7

Between 2012 and 2016, 1@8hootage children died by suicide, 87 whom were 14 or youngeand
in that same span of time, 168®llegeage youth (124) died by suicide in Idaho.

Idaho Crude Suicide Rates by Ag&16
*Rates per 100,000 Population
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Percentage of suicide methods used in Idaho.

Suicide Method 2012016

Firearm 60%

Poisoning16%

Totalsuicides=1,639

Death by suicide is not just a devastating emotional trauma to family and friends but also

presents a significant financial burden to the community, as well as loss of productivity in the

state. The most recentvailable data (203) estimates that nearly $1.3ilion in medicakare

costs and more than $467ilion in total lifetime productivity losses are due to suicides.

Suicide has a major impact on | daho’s teconomy
develop and prospe (Neill Piland, Institute of RurakHlth, Idaho State University, 2015
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Idaho Suicide Prevention Plan Implementation
2017Highlights
Partner Reports Executive Summary

GOAL 1: PUBLIC AWARENESS
Idahoans understand that suicide ieepentable and accept responsibility for their role in
suicide prevention.

1 The Idaho Suicide Prevention Program (SPP) launched their statewide public awareness
print campaign during the summer of 2017 and their television campaign in October
2017.

1 The Base Veterans Administration Medical Center (VAMC) has hosted 168 outreach

activities and provided over 5000 gunlocks to various agencies statewide.

Idaho Department of Corrections developed a wellness campaign for employees.

Hosted by the LiveWilder Foundan (LWF), pproximately 300 registrants attended the

Western States Conference on Suicide at Boise State Universityeir20WL7.

1 Suicide prevention partners and stakeholders assisted in disseminating Idaho Suicide
Prevention Hotline (ISPH) and SR&terials and educational resources statewide, in
addition to hosting suicide prevention activities and events in their own communities.

= =

GOAL 2: ANTSTIGMA
Idahoans understand and accept that seeking help for mental health issues is to be encouraged
andsupported.

T The SPP’'s 2017/ 18 public aseekinegasthesnermammpai ¢
destigmatizing mental health issues surrounding suicidal thoughts and behaviors.

1 The Shoshon&annock tribe developed culturally specific, suicide preventmstgrs
and distributed thorough out their communities.

1 National Alliance on Mental IllinegdAMI)continues to advocate on behalf of
individuals and their families by providing education and support to end stigma.

GOAL 3: GATEKEEPER EDUCATION

The educatin of professionals and others working with people at risk for suicide include
effective suicide prevention curricula as well as ongoing gatekeeper and other suicide
prevention training.

1 The Bois&/ AMCSuicidePrevention Coordinatoprovided 41 presentatins on the topic
of suicide prevention, working with suicidal veterans, suicide risk and intervention
strategies.

1 The Shoshon8annock Tribes provided three Applied Suicide Intervention Skills Training
(ASIST) for a total of 40 people, safeTALK trainingrfe staff member and two
Question Persuade Refer (QPR) community presentations.

12



1 Idaho Department of Juvenile Corrections trained facility staff in &lofeCare and
Think Trauma and probatiorffeers have been trained in Youth Mental Health First Aid
and QPR.

1 The Idaho Suicide Prevention Coalition (ISPC) and LWF aided in facilitating Mental
Health First Aid training during the Western States Conference on Suicide.

1 The State Department of Education (SDE) and the Idaho Lives Project (ILP)3@dined
new gatekeepers through their Sources of Strength school onboarding process.

1 Suicide Prevention Action Network of Idaho (SPAN Idaho) and the Idaho SPP have both
developed and conducted audiensgpecific suicide prevention trainings statewide. SPP
conducted 39yatekeeper trainings while SPAN conducted approximateyu?ing
2017.

GOAL 4: BEHAVIORAL HEALTH PROFESSIONAL READINESS
Mental health and substance abuse treatment professionals are trained to use current,

of suicide risk.

1 The Bois&/ AMC provided\ssessing and Managing Suicide BAKSR) training to staff
and professionals to ensure they are readypmperlyassesand treatsuicidal patients.

1 TheShoshoneBannock Tribes have trained two of their staff in Dialectal Behavior
Therapy (DBT), trained their staff in the ColumBiscide Severity Rating ScaleSERS)
screening tool and have also trained all their staff in AMSR.

1 LWEF, ISPC, Idaho SPP d@ANs Idaho worked together to bring M David Rudd, PhD to
Idaho, in June at the ¥éternSates ConferenceOn Suicidand again in October to
train health clinicians in AMSR.

GOAL 5: COMMUNITY INVOLVEMENT
Community leaders and stakeholders develop and imelensuicide prevention activities that
are current, recommended and culturally appropriate for specific regions and communities.

1 The Bois&/AMCSuicide Prevention Coordinatoontinued asan active member of the
IdahoSPRstakeholder Group and the Idah@& er nor s Counci . on Sui
1 SPAN Idaho is comprised of nine active chapters statewide which allowed them the
ability to collaborate with community leaders and stakeholders in each specific region.
1 The Shoshon8annock Tribes developed a TriBation Plan for suicide prevention and
Zero Suicide Implementation Team in which they have involved their local community
members.
1 The American Foundation for Suicide Prevention, Idaho Chapter hosted the second
annual State Advocacy Day at the Idaho S@aeitol in February 2017, which was
attended by several Idaho suicide prevention organizations.
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GOAL 6: ACCESS TO CARE
Crisis intervention and behavioral health services, including mental health and substance abuse
treatments, are widely available, cutally appropriate, accessible and valued by communities.

1 The Bois& AMCrolled out their new suicide prevention initiative, Recovery

Engagement and Coordination for Healfleterans Enhanced Treatment (REACH VET)
which identifies veterans at elevated riBk using a predictive model and existing data
from health records.

ShoshoneBannock Tribes have developed a Joint Suicide Intervention Screening Policy
between Indian Health Services and Tribal Health, a 24/7 crisis intervention team and
outreach visits@ local emergency departments and psychiatric units to coordinate care
for suicidal patients.

The SPP continued to work on the implementation of the Zero Suicide Initiative into
Idaho health systems statewide.

GOAL 7: SURVIVOR SUPPORT
Information andservices are in place in all regions of Idaho to support survivors and others
affected by suicide in a sensitive and culturally appropriate manner.

1 American Foundation for Suicide Prevention, Idaho Chapisted two locations for the

2017International &rvivors of Suicide Dag addition to hosting multiple remembrance
walks throughout the state.

ShoshoneBannock Tribes developed culturally appropriate survivor packets, host
survivor support groups, meet with family members who have lost loved onesdinsu

and hold art therapy classes.

SPAN Idaho continued to facilitate loss survivor support groups in a majority of their
regional chapters, produce and distribute survivor packets and host remembrance walks
statewide.

GOAL 8: SUICIDE PREVENTION HOTLINE
An Idaho statewide suicide prevention hotline is established and funded.

T

= =
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ThelSPHad 8053 contactdetween January 1 andovember 14, 2017. Over 800 calls
were from veterans, active duty military or members. ISPH has experienced the
greatest increasenicontact volume in a single year since its lauvimclate 2012

The ISPHaunched chat services and completed infrastructupgrades expanding their
responder stations from three to sand enabling them the capability to expandtem
stations in the gent of a disaster or emergency.

ThelSPH achieved a benchmark of 90 active volunteers and reached full capacity in their
responder classes with 280 attendees per class.

SPAN ldaho and Shoshone Bannock Tribes distributed hotline information statewide.
The Idaho SPP incorporated Hotline contact information into their public awareness
print materials and television media campaign.



GOAL 9: LEADERSHIP

The Idaho Council on Suicide Prevention oversees suicide prevention activities at all levels, as
guidedby the Idaho Suicide Prevention Plan and works in collaboration with a lead Idaho state
government agency that is responsible for 1da

1 The SPEBompleted itsfirst full year in place carrying out a varietyprevention,
intervention and postvention efforts.

1 The SPP created an interim updébethe Idaho Suicide Prevention Plan in preparation
for a full rewrite to begin in 2018.

T The SPP provided administrative sugport to
Prevention.

1 The SPP held regular meetings of the SPP Stakeholder group in an attempt to increase
coordination among suicide prevention groups and stakeholders.

GOAL 10: DATA
Data is available on which to make decisions regarding suicide preveetioices.

1 The SPP worked closely with the Bureau of Vital Records and Health Statistics to gather
data to produce print materials for public distribution, educational presentations and
trainings around the topic of suicide prevention.

1 The SDE and the ItBllected and analyzed data regarding behavioral health issues in
schools, overall school climate and student protective factors.

1 The Shoshon8annock Tribes collected suicide related data via the following
mechanisms: Electronic Health Records, Suicig@i®ag Forms, Tracking SheetSSRS
and the PHE.

1 The ISPH collected contact data and produced and distributed quarterly reports.

2017 was another hugely productive year in the field of suicide prevention in Idaho, with

several landmarks worthcelebiatn g i ncl udi ng t he | dah'yeaBimi ci de
operation, the SPP's Public Awareness Campaig
for youth suicide prevention education, all of which were primary objectives given to the SPP
whenpr oposed during the 2016 | egislative sessio

Prevention will continue to implement the 2011 Idaho Suicide Prevention Plan, while planning
its 2018 rewrite which will address those goals that have been met and aneateyoals for the
future.
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Partner Reports Index

American Foundation for Suicide Prevention: Idaho Chapter
Live Wilder Foundation

Idaho Academy of Family Physicians
Idaho Commission on Aging

Idaho Department of Corrections

Idaho Department of Juvenil@orrections
Idaho Suicide Prevention Coalition

Idaho Suicide Prevention Hotline
National Alliance on Mental lliness Idaho
ShoshoneBannock Tribes

State Department of Education

Suicide Prevention Action Network Idaho
Suicide Prevention Program

VeteranAffairs Medical Center
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2017 ldaho American Foundation for Suicide Prevention

Idaho Chapter Annual Report

American
Foundation
for Suicide
Prevention

Suicide is a public health issileat does not discriminate across gender, ethnicity, age, or sedmomic
lines. With an estimatedne million attempts and more thard4,000 lives lost to suiciden the US alone
annually, we are all affected by this issue.

Our Mission;

To Save Lives and Bring Hope to Those Affected by Suicide.

The American Foundation for Suicide Preventimas set a boldjoalto reduce suicide 20% by the year
2025. Suicide is the'8leading cause of death in Idaho. It is tHéI2ading cause of death for those of the

age 1044. The ldaho AFSP Chapter believes through collaborative efforts with suicide prevention and
mental health partners, together we can end suicide both in Idaho and nationally.

AFSP's 201impact in Idaho

Founded in 2015 by dedicated Volunteers, &€SP ldaho Chaptéias steadily increased its activities.

Providing resources and educational materials to schools, partnering with other health related
organizations for events and presentations, and increasing advocacy efforts at the State and Federal levels
for increased attention to mental health concernsgetiChapter continues to add value to our local
communities along with the generous help of volunteers, advocates, donors, fundraisers, and partners
throughout the state. AFSP Idaho implements programs in local communities across the State to include:

Materials and Support for thBlore Than Sadilm program to high schools.

12 statewideTalk Saves ¥escommunity awareness suicide prevention presentations
Hosted 2 locations for 201Bternational Survivors of Suicide Dalgealing conferences
Hosted theTreasure Vallegnd Portnuef Valleput of the Darknes€ommunityWalks

0000
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http://www.afsp.org/idaho
http://www.afsp.org/preventing-suicide/our-education-and-prevention-programs/programs-for-teens-and-young-adults/more-than-sad-teen-depression
http://www.survivorday.org/
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Hosted the Boise Stateut of the Darkness Campus Walk

Hosted aRide to Fight Suicide both to raise funds and reduces stigma

Hosted a Benefit Show and Silent Auction

Advocacyefforts at both State and Federal levels to increase the emphasis on mental health
concerns and create a culture that is smart about mental health

Hosted 2ndAnnualAESP Idaho State Advocacy Day

Suicide Outreach Program (SOP)AFSP Idaho has a team ditied survivor advocates to
respond upon request to families or individuals who have lost loved ones to suicide

3 SafeTALlgatekeeper training provided to over 30 school educators and administrators

AFSP's 2018o0als for Idaho

Increase community and schbaccess tdvlore Than Sa@ndTalk Saves Livggograms

Team up with community partners to hoatF S P 138 Anhual ’ Sgate Advocacy Day

Develop a collaborative working relationship with numerous community partners to work
together in support of the HQPC and newly established Office of SuRidee vent i on’ s
recommendations

Collaborate with parters to provide FREEafeTALKrainings in 2018

Host 2 locations foR018International Survivors of Suicide Dalyealing conferences

Continue to hosOut of the Darkness Community Walkad Out of the Darkness Campus Walks

Continue concentrateédvocacyefforts at both State and Federal levels to increase the emphasis
on mental health concerns and create a culture that is srabout mental health

Suicide Outreach Program (SOM}SP Idaho will train additional survivor advocatesegpond
to families or individuals who have lost loved ones to seicid

Continue toprovide AFSP community information and resources on suprieleention
throughout Idaho.

There is Hope. There is Help.

Together We Can Prevent Suicide


http://www.afsp.org/advocacy-public-policy
http://www.afsp.org/preventing-suicide/our-education-and-prevention-programs/programs-for-teens-and-young-adults/more-than-sad-teen-depression
http://www.survivorday.org/
http://www.afsp.org/advocacy-public-policy

LIVEW dAer

ADVANCING ZERO SUICIDE FOR YOUTH

Mission: To achieve zero suicide among our youth through prevention, awareness and direction to
treat ment around one’s mental health col

LiveWilder Foundation drives primary activities on calls, contacts, social media for help with youth
and parents struggling with issues of suicidality, including depressiorsunoitlal sebharm,

suicidal ideation and attempts or completions. We relydaa from the Idaho Suicide Prevention
Program, ldaho Suicide Prevention Hotline, SPAN ldaho, American Foundation for Suicide
Prevention (AFSP), Idaho Vital Statistics and national statistics from the American Association of
Suicidology and other resourceshelp guide our efforts and direction to best diagnaaisl

treatment providers, coundmg, etc.

Primary accomplishments for 2017 include:

LiveWilder Foundation took the lead Fiscal Sponsor and lead planning efforts to bring the highly
successful Zero Suicide Inland Northwest Conference from Spokane, WA to Boise, ID2lne 23

2017 at Boise State University. The conference was renamed the Western States Conference on

Suicde and the conference drew nearly 300 attendees for the general conference and 200 for
training in Mental Heal th First Aid for youth a
Assessing and Managing Suicide Risk for clinicians. This successfehcenfell be held once

again at Boise State University June 2018. Goal 1, Goal 2, Goal 3 Goal 4

LiveWilder Foundation continued efforts to develop the Board and Executive leadership of the
Idaho Suicide Prevention Coalition as well to continue engdlyengtrategic plan and vision of the
Coalition. Stewart Wilder is President and Shannon Decker is Executive Director. Nate Fisher
continues as Policy Advisor to the Coalition. Goal 1, Goal 2, Goal 5, Goal 9

LiveWilder Foundation was active in suppogtseveral community activities including, The Speedy
Foundation and Governor’'s Proclamation event du
Out of the Darkness walk and Advocacy Day at the Capitol. Goal 1, Goal 2, Goal 5

Future planning is curreély underway for the 4ttannual Western States Conference on Suicide to
be held again in Boise, ID. All other efforts will be engaged to collaborate with our partners and
outreach to those in need of help and resources.
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¥’ IDAHO ACADEMY OF
FAMILY PHYSICIANS
STRONG MEDICINE FOR IDAHO

The Idaho Academy of Family Fbias (IAFP) supports Family Medicine to improve the health of our
patients and communitiesThe involvement of the IAFP on the Idaho Council on Suicide Prevention has
helped convey the severity of the suicide epidemic in our state with the family doatoo care for

these patients and families.

Data Drives Our EffortsThe incidence of suicide is due to several factors with the most common being
unmanaged mental health disorders. The rate of mental illness in adult Idahoans (20.3%) is significantly
higher than the national average of 17.9% reported in 2ANIHSA)There is one psychiatric care
provider in 15,767 residents in Idaho with one in 10,000 residents considered sufficient for access to
care. ldaho ranks last in the nation for available p&tdc care. Due to the lack of psychiatric

providers in our state, family physicians undoubtedly treat the majority of mental health conditions in
Idaho patients.

Family physicians are also at a higher risk for burnout, ranKirad 4ll the medical sgcialties as

reported in a Mayo Clinic article from 2014. Sixty three percent of family doctors reported experiencing
the incidence of burnout in the past 12 months. Along with burnout, anxiety, stress and depression;
physicians who took their lives wetess likely to seek treatment for their suffering compared to-non
physicians who took their lives (j.genhosppsych.2012.08.005).

According to the American Foundation for Suicide Prevention, the prevalence of depression among
medical residents is higherdh in similar aged individuals in the general US population. Twenty eight
percent of medical residents experienced a major depressive episode during training versus the general
population rate of 7% to 8%. Suicide is the second leading cause of déa#2ik34 age range. As

you can see from these figures, Idaho has a high rate of suicide because of the unaddressed mental
health conditions of both the general population and our physicians.

AccomplishmentsThe IAFP along with the support of the Amar Academy of Family Physicians

(AAFP) supplies our members with resources and education to help protect against physician burnout
and better understand mental health conditions. The AAFP created@rehensive system devoted to
improving the welbeingand professional satisfaction of family physicians; we are working at every

l evel to hel p pheingfistu The IAEPpDEdesmedical @dutation at each of our CME
conferences on suicide prevention, burnout and physician wellness. Tharrial Meeting of the

Idaho Academy of Family Physicians pvitivide a topic on physician wellness from Dr. Clif Knight a
family physician expert.

Goals for the Future:Our objectives, as outlined in our strategic plan, include fostering strong
relationships with Idaho family doctors, aiding our members in adapting to the changing healthcare
environment and providing resources and continuing medical educational oppbesion physician
burnout and suicide prevention for our members.
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IGOA

Idaho Commission On Aging

Mission of the Idaho Commission on Agingro lead system creation and network coordination to
support Idahoans as they age.

Suicide Prevention is important to the Idaho Commission@ngh

1 Older adults are the most rapidly growing segment of the population.

T As reported in I daho’s Suicide Prevention Pl an
with highest rates of suicide are those 65 and older, with those over 8glaihighest risk . . .
. Among the highest rates (when categorized by gender and race) were white men age 85 and
ol der . ”

9 Suicidal behavior is more lethal in later life than at other points in the life course.

During the past year, the Idaho CommissionAming increased awareness about factors related to elder
suicide by encouraging widespread use of the following resources:

1) SPARK Talk on Suicide Prevention for Older Adulise Suicide Prevention Resource Center (SPRC)
launched a new video in their SPARK (Short, Provocative, Acteried, Realistic, and Knowledgeable)
Talk Series on the topic of suicide prevention for older adults. The Wriahing Older Adultstresses

the importance of integrating mental health into aging services programs, such as senior centers.
http://www.sprc.org/video/reachingolder-adults

2) The Senior Reach Program to Address Resktors for Suicide Among Older AdulBlder adults may
experience conditions that increase their risk for suicide, including depression, anxiety, feelings of
hopelessness and social isolation. Experts share information about Senior Reach, a progfacusest

on creating linkages between agencies, businesses, and communities to provide emotional and physical
support for older adults. The program includes specific suicide risk screening strategies and tips to
improve the provision of behavioral healthrsi&es to older adultshttp://www.seniorreach.org/

3) Webinar: A Spotlight on Older Adults and Behavioral Heafdme in four older Americans experience

a behavioral health issue that is not a normal part ohggyet they are less likely to receive treatment

than younger individuals. This webinar updates the listener on behavioral health topics relevant to older
adults from the Substance Abuse and Mental Health Services Administration (SAMHSA). A description of

t he Ment al Heal th Association of New York City’s
services for older adults is also sharktips://www.ncoaorg/resources/webinaispotlightolder-adults
behavioralhealth/

AHThe I daho Commi ssion on Aging presented on El der
State University Public Health Science Aging Issues class.
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IDAHO

DEPARTMENT OF

CORRECTION Idaho Department of

Correction

Protect the public,  our staff and those with  in our custody and supervision

C. L. 0BUTCHO6 OTTER
HENRY ATENCIO

Governor Director

The mission of the Idaho Department of Correction is to protect the public, our staff and those
within our custody and supervision through safety, accountability, partnerships and providing
opportunities for offender change.

This is the firstreporttote Governor’' s office regarding the
prevention with our staff. IDOC does not keep statistics on staff suicide attempts or

completions because there is no way to provide accurate studies and numbers specific to IDOC.
However there are a number of national studies that IDOC looks to for relevant information.

DATA THAT DRIVES OUR EFFORTS

1 According to Desert Waters Correctional Outreach, a correctiased clinical research
nonprofit, corrections officers suffer from PT&0Omore than double the rate of military
veterans-34 % compared to 14%;.

1 According to a 2009 New Jersey police taskforce, the suicide rate among corrections
officers is twice as high as the rate for other law enforcement officers and the general
public. Another national study indicates that the suicide rate for corrections officers is
39% higher than all other professions comb

1 One of the biggest hurdles that must be overcome is the stigma among corrections
officers that seeking help may be cateied a sign of weakness.

ACCOMPLISHMENTS SINCE LAST REPORT

T Over the past few years, the Department’ s
wellness campaign for all of IDOC staff. Part of this campaign is to develop resources
that provide informationon suicide prevention. This includes efforts to inform staff of
the availability of the Employee Assistance Program (EAP).

1 IDOC also provides access to support through the Idaho Suicide Prevention Hotline that
can provide crisis intervention, emotioralipport, and referrals to local resources for
those at risk for suicide and for those concerned about them.
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1 IDOC has provided a flyer with information and ways to help fellow staff members that
may be thinking about suicide. The information provideggastions about what to do if
a coworker needs assistance, specific things to do when someone may indicate to them
they are considering suicide, risk factors to look for, and tips for coping with stressors in

life.

GOALS FOR THE FUTURE

1 Continue providig easy access and relevant information to staff.

1 Look for and incorporate additional training from within and without the Department.
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IDAHO DEPARTMENT OF JUVENILE CORRECTIONS

Mission of Organization

The juvenile justice system in Idaho consists of the Department of Juvenile Corrections (IDJC), 11
county/district juvenile detention centers, and 42 county juvenile probation departments. All of these
agencies operate under the legislative intent ofdako Juvenile Corrections Act, which states that

the purpose of our statewide system is to protect the community, hold juvenile offenders accountable
to repair the harm caused by their actions, and to assist juvenile offenders in developing skills to
becone a contri buting member of a diverse communi
justice system work in partnership with each other to help promote positive youth outcomes,
including recognizing, assessing, and managing suicide risk in ourablegouth.

Data That Drives Activities

Information from the Idaho Youth Risk Behavior Survey provides critical data in understanding the
prevalence of suicidal ideation in high school students in Idaho. The 2015 survey was completed by
1,760 students i48 public high schools in Idaho. According to the survey, 27% of female
respondents and 12.9% of male respondents reported they had seriously considered attempting
suicide during the past 12 months.

Data that drives activities include contextual andichl risk factors that are more prevalent in the
juvenile justice population, as well as the risk factors that are specific for each individual youth.
Data provided by the clinician project in each detention center indicates that during the SFY 2015
2016 39.7% of females and 14.1% of males met the criteria for Suicide Ideation on the
Massachusetts Youth Screening Instruméattsion 2 (MAYSH2).

Many county probation departments screen for risk for suicide through a variety of instruments, such
as the Youth Level of Service/Case Management Inventory and the Global Assessment of Individual
Needs Short Screener (GAISS).

The data has resulted in more intensive training in the Idaho POST Academies for juvenile justice
staff in recognizing and responditagyouth who are at risk for suicide. In addition, state and local
juvenile justice staff continues to receive ongoing prevention and intervention education, as well as
implement protocols to respond to youth who are at risk for suicide.

Accomplishment/Activities

Idaho Department of Juvenile Corrections

The Idaho Department of Juvenile Corrections recently contracted with a national expert on reducing
suicide within juvenile corrections facilities. This resulted in changes to the spreidention

policies and protocols for the three juvenile correctional centers operated by the department. A new
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training curriculum was written to support the implementation of the new policies and practices, and
was provided to all staff members who swiee youth in the facilities.

Two yearsago,IDJC had youth in custody trained in Shields of Care, an evides®ed suicide
prevention for youth in juvenile justice custody. Shields of Care is a system based prevention
approach that educates staff aiodith on suicide prevention strategies and protective factors. The
program helps create and sustain a culture of connectedness between staff and youth, as well as
increase suicide prevention communication between staff and youth regarding who may be
expeiencing warning signs for suicide. The department plans to provide this training again to youth
in custody in the near future.

Staff members in the correctional facilities have been trained in Think Trauma, which has an eight
hour curriculum designed teelp staff create a trauriaformed juvenile justice residential setting
that recognizes and responds to trauma related behavior with effective support.

Local Detention Centers and County Probation Departments

The Idaho Clinician Project provides fundifor clinical services in local juvenile detention to

screen and assess youth upon placement in a detention facility. The youth in detention centers
complete the MAYSI 2 screening instrumenhich helps identify youth who are experiencing |
suicidal ideabn. In addition to this selfeport screening tool, detention staff members have been
trained in recognizing warning signs for suicide.

Detention centers have policies and protocols in place to respond to youth who are experiencing
suicidal ideation. ®tocols include increased monitoring in the forms of more frequent room checks
and/or24-hourvisual monitoring via camera or direct line of sight and providing clothing and
bedding that help prevent suicide. In addition to increased monitoring fdretslviors, youth are
provided with counseling services to help enhance emotional regulation and interpersonal skills.

Local probation departments continue to provide ongoing suicide prevention and intervention
training. These trainings provide educatiorstaff on recognizing and responding to the behavioral,
contextual, and verbal warning signs that are indicators of suicidal ideation. For example, probation
officers in Boise, Valley, and Fremont Counties have completed Youth Mental Health First Aid
training. Several staff members have completed the training to become trainers, which will help
sustain the ongoing suicide prevention training efforts. Probation Officers in Bannock County
participated in Question Persuade Refer (QPR), an evidwassa gtekeeper training.

Goals for the Future
The Idaho Department of Juvenile Corrections intends to have trainers from Shields of Care come
again to train youth in custody, which is critical due to population turnover.

Boise State University, which doestbata analysis of the Idaho Clinical Project, will be reporting
on the prevalence of suicide ideation for youth assessed in juvenile detention centers. This
information can be used to evaluate current policies and practices for suicide preventiontiondete
centers.
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Suicide Prevention Coalition

Hope | Policy | Education

Mission:

Create a statewide coalition “The I daho Suici
concerted representation of public and private supporters on suicide prevention, training and
education.

The Idaho Suicide Prevention Coalition (ISR@r ks t o col |l aborate with |
prevention community, healthcare organizations, Idaho Department of Health and Welfare, the

Idaho Legislature and many other stakeholders to advance collective supparritatives to

advance the Idaho Suicide Prevention Plan.

Accomplishments for 20linclude:

1 Board and Organizational developmentluding strategic and business planning is
underway for the Coalition’”s Mission/ Visio
1 Gontinue to foster a steewide advocate membershipf stakeholdergo support critical
suicide prevention and mental health initiatives in Idaho. Go@ldgl 2Goal 5
1 ISPC was instrumental in supporting the efforts to plan and execute the Western States
Conference on Suiciderde 23 and 2% at Boise State University. This conference
moved to Boise, ID from Spokane, WA where it was formed and held the previous two
years with great success. The Boise conference drew nearly 300 for general conference
and 200 for training in Metal Health First Aid for Youth and Adults as well Clinical
training by Dr. David Rudd in partnership with Idaho Department of Health and
Wel fare’s Sui ci deéoaPRrGeal EHoak3| Goal 4;8at 50Ggal B m.
91 Participated in American Foundatio f or Sui ci de Prevention’s A
Legislature to inform all legislators of the need for their supportethal means
education Goal 1, Goal 2, Goal 5

Goals for the 2018gislative year includeeading efforts on suicide preventidry advancing

school suicide prevention programming through policy and to continue to increase stakeholder
memberships statewide and reviewing the state coroner system for accurate ang/timel
reporting and data collectianThe ISPC continues to foster @btirative relationships with our
western state counterparts in order to learn from successes and challenges with which to help
|l daho’s programs to succeed.
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S PH

by JANNUS

Mission:

The Idaho Suicide Prevention Hotline, a program of Jannus, is committedpi@teation of
suicide in Idaho.The hotline provides crisis intervention, emotional support, resource referrals,
linkages to local services, and follayp for all Idahoans, including those at risk for suicide and
their families and loved one$SPH listens supportively to callers, empowering them to look at
options and come up with their own solutions.

Data that drives our efforts:

Idaho ranks near the bottom of states for mental health funding.
Idaho has the fewest psychiatrists per capita of anyistétie US.
Suicide is the ?'leading cause of death for Idahoans ag&4%nd for males up to age 44.

Idaho is consistently among the states with the highest suicide rates. In 2015, Idaho Had the 5
highest suicide rate in the U.S. with a rate 0B257% higher than the national average.

Between 2012 and 2016, 105 Idaho school children (age® ¥ears old) died by suicide.
Twenty-seven deaths were children age 14 or younger.

Hotline call volume has grown steadily since launch in late 2012:

2013:999 calls; 2014: 2869 calls; 20105: 4866 calls; 2016: 5973 contacts (crisis texts & calls
combined); 2017: 9,531 contacts

There were 350 suicide deaths in Idaho in 20 aeasdrom 2015 (362 deaths). During the
same period suicide ratdecreased n 5 of | dahods 7 public healtt
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ISPHreceved over 88 calls from veterans, active military or membershe families irR017.
(ISPH call report statistics)

81% of Americans text regularly.

77 % of young adults aged-B® rely heavily on their smartphones for job seekifdyjcational
Content, and Health InformatiofPewResearch Center)

Accomplishments/activities since last partner reportExperienced greatest percentage

increase in crisis contact volume in a single year since |1a@0éh increase over 2016)

Celebrated 5 years of continuous operatidmgined over 260 Idahoans in (ASIST) Applied

Suicide Intervention Skills Training sintaunch. Completed infrastructure upgrades, expanding
daily capacity from 3 active Responder stations to 6; with theyatmlexpando 10 stations in

case of disaster or emergency. Achieved benchmark of 90 active volunteers. Formally launched
crisischa response in late Novembehnttps://www.idahosuicideprevention.org/chafichieved

full capacity Responder classes ot@bper class.

Goals for the future:

Expand followup call program to include multiple hospitals, mental health team outreach
clients, released jail inmates and Community Crisis Centers. Expand collaborative partnerships
and memoranda of uexdaedsdrsiication ofugding picitd ehoygh

fee for service contracts. Continue existing levels of service (80+ % call response rate) while
continuing to grow crisis contact volume by 50% or more per year.
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IDAHO SUICIDE PREVENTION PROGRA |

IDAHO DEPARTMENT OF HEALTH & WELFARE

ST N /& DIVISION OF PUBLIC HEALTH
TEyenTIOW
The Idaho Suicider eventi on Program supports and i mplements

Data That Drives Efforts

The Suicide Prevention Program continually researches and utilizes evioesee and evidence
informed suicide prevention practices and weditablshed research to drive all initiatives and activities.
This includes information from the National Registry of Eviddrased Programs and Practices; a service
of the Substance Abuse and Mental Health Services Administration, as well as the natioitk Suic
Prevention Resource Center and leading national and international experts and researchers in the field.

2017 Accomplishments

The Idaho Suicide Prevention Program (SPP) was established in 2016 to help implement specific strategies
in alignment with thddaho Suicide Prevention Plan (ISPP) and provide a more comprehensive, statewide
approach to suicide pr eve n(iSPPoGoal 9iowas cecatad theough aha h o’ s
allocation made by the 2016 Idaho State Legislatargupport three piorities:

1. Provide funding foupstreamyouth education (Goal 3)
2. Provide funding for the Idaho Suicide Prevention Hotl{i@oal 8)
3. Conduct a public awareness campaiff@oals 1 & 2)

In 2017, SPP provided funding for youth education (Goals 2, 3 & 5) and for the Idaho Suicide Prevention
Hotline (Goal 8). SPP also initiated a comprehensive public awareness campaign called Rock Your Role
including four, oneminute PSAs which aired ove/0R0 times statewide during fall 2017 and statewide
distribution of collateral materials (Goals 1 & 2).

In addition to these three priorities, SPP has undertakdreptvidencebased and evidenemformed
activities andnitiativesin 2017. The SPP

1. Wrote two federal grants to implement Zero Suicide in ldaho health systems statewide. Zero
Suicide is a comprehensive, midétting approach to suicide prevention in health systems and
uses a sevenomponent model primarily to close the gaps through whictigial individuals
often fall.(Goals 3, 4 & 6)

2. Worked with downtown Boise parking garageanagementto train their staffand to make
infrastructurechanges to prevent suicides at their garages. (Goal 3)

3. Coestablished a Lethal Means Task Force and prodaodddistributed materials about access
to lethal means. (Goal 1)

4. Developed and distributed suicide prevention materials specific to youth, teachers, parents,
behavioral health providers and older adults. (Goals 1 & 2)

5. Hosted M. David Rudd, PhD to trairalta professionals in suicide assessment and management.
(Goal 4)
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Conductedtrainings for behavioral health providers, hospitals, schools, law enforcement,
employers and many othgrofessional and public groups. (Goal 3)

Convenedh suicide prevention staholder groupo help increase collaboration. (Goal 9)
Provided administratve upport to t he I daho Gover. (Goal9) s
Workedclosely with media to provide for safe reporting on suici&oal 2)

Continue implementatin and measure effectiveness of public awareness campaign

Continue to support youth education services

Continue to support hotline services

Pursue additional identified suicide prevention strategies, including those related to improved
suicide death dataneans restriction and training provision

Maintain and improve program infrastructure including staff training and performance
measurement

Collaborate with and support stakeholders

Pursue avenues to bring Zero Suicide to ldaho health systems
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NAMI Idaho

National Alliance on Mental lliness

Mission- to improve the quality of life for all those affected by mental illness through support,
education, advocacy and research.

During 2017, NAMI Idaho has continued our work in helping individuals and their
families increase their ability to live fulfillinves. We have worked legislatively to help to
ensure that our Idaho legislature is aware of how mental iliness affects individuals and their
families, to include increased risk of suicide. Suicide has been and will continue to be one of the
primary issue we address when we visit the legislature each January. We seek to help legislators
understand how cuts in mental health care can often contribute to difficulties that may lead to
increased suicidal behavior.

At each of our three regional conferences haee ensured that suicide prevention
materials are available in a prominent position, to encourage individuals living with mental
illness as well as their families to educate themselves about warning signs and treatment options.
With five affiliates locagéd around the state, we are uniquely positioned to provide information to
much of our population and we make every effort to do so. NAMI Idaho is committed to doing
everything that we can at a grassroots level to help educate, advocate for opportuhities an
increase services for all individuals living with mental illness in Idaho.
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Promoting the Emotional and Physical
Wellness of Native Americans
PO Box 306 Fort Hall, Idaho 83203

Mission The ShoshonéBannock Tribes seek to deliver quality Mental Health services to the
ShoshonéBannock Tribes and all eligible recipients. Services integrate traditional Native American
beliefs and practices with Western attitudes and approaches and are déhaeoailturally

competent, professional, confidential atmosphere

Data Drivers

There are 5844 enrolled members of the ShosBammock Tribes, with approximately 3800 of

those members residing on the reservation. There are also about 1500 membersibesithat
reside on the Reservation as well as manymatives. Only 77.6 % of the community is high school
graduates or higher. Suicide is tHél@ading cause of death among American Indian Alaska Native
(AIAN) youth ages 1224 and one in five FAN Youth attempt suicide each year. From 221015,

there were 77 suicidal ideations with a plan an intent in Fort Hall, 22 suicide attempts, and 8
completions. Living in Fort Hall is challenging, particularly for its young, poor, unemployed, and
underedcated population sectors. Those who chose to stay on the reservation find ways to deal with
local poverty, isolation and social issues; often their coping strategies include use of illegal
substances, and expressing their frustration and depressiogtttaseiéharm.

Accomplishments/Activities

The Shoshon®annock Tribes were awarded two suicide prevention grants: Garrett Lee Smith
Youth Suicide Prevention Grant known as THRIVE and the Methamphetamine Suicide Prevention
Initiative grant, focusing on attyprevention, intervention and postvention efforts.

The Tribes Mental Health Program has been working hard to provide all types of Suicide Prevention
Efforts.

Through the efforts of both grants the Tribes h
Community. We have implemented the fAZero Suici de
we are meeting the goals of the model. Listed are the accomplishments for the year:

Goal 1: Public Awareness
f Suicide March ARock YoumdR&lgei Nati Seikiideeé T
1 Created 5 Community Suicide Prevention Posters, distributed to local school and throughout
community, at local HRSA and IHS Clinic
1 Mustache Daché Mental Health Day fun run/walk

Goal 2: Anti- Stigma
1 Lagoon Trip with 40 youth addressedicide awareness
1 Spoke to all classrooms at SBan Jr/Sr High on Suicide Awareness
9 Cultural Poster on Suicide Awareness distributed throughout community

Goal 3: Gatekeeper Education
1 3 ASIST (Applied Suicide Intervention Skills Training), 40 commupipple completed
1 SAFETALK, one staff attended training
1 2 QPR (Question, Persuade and Refer) community presentations
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Goal 4: Behavioral Health Professional Readiness
1 2 staff members attended DBT training
1 Risk Assessment and Safety Planringolumbia Tool
1 Assessing and Managing Suicide Risall MH staff trained

Goal 5: Community Involvement
1 Zero Suicide Implementation Tedmmonthly meeting
1 Fort Hall SPAN Chapter
1 TAPT Tribal Action Plan, for suicide prevention
1 Talent Show for community emphasizing sdeprevention

Goal 6: Access to Care

1 Joint Suicide Intervention Screening Policy between Indian Health Services and Tribal
Health implemented
Twenty-Four/Seven Crisis Intervention Team
Outreach visits to local Emergency Rooms and Psych Units to co@rdena on suicidal
patients, Bingham Memorial, Portneuf Medical (MOU signed), EIRMC

T
T

Goal 7: Survivor Support
1 Culturally appropriate suicide survivor packets, meeting with family members
9 Suicide survivor support groupArt Therapy 8 week group

Goal 8: Suicide Prevention Hotline
1 Idaho numbers posted on community posters
1 Handing out business cards with Crisis line and Hotline number

Goal 9: Leadership
1 Implementing the ZERO Suicide Model
91 Tribal leaders attended Suicide March
1 Renewed 2 grants to keep staiff board specific to suicide prevention, intervention

Goal 10:; Data

1 Electronic Health Record, data entry, suicide reporting form, tracking sheet, implementing

Columbia Suicide Severity Rating Scale and continue to screen with the@P{f@tient
Health Questionnaire) at the Mental Health Clinic and the Indian Health Service Clinic

Goals for the Future

Develop and enhance more lived experiences by community members to share with the community

in open forums. We would like others to see that we can enaamg things, historical trauma and
trauma today continue to haunt our people and we strive to help our people heal as a Nation.
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SHERRI YBARRA, ED.S.
SUPERINTENDENT OF PUBLIC INSTRUCTION

STATE DEPARTMENT OF EDUCATION 650 W. STATE STREET, 2ND FLOOR
BOISE, IDAHO 83702

(208) 332-6800 OFFICE

WWW.SDE.IDAHO.GOV

Suicide Prevention and Response in FY17

Background

In partnership with the Idaho Department of Health and Welfare, the State Department of

Education (SDE) has continued with the implementation of the Idaho Lives Project, which entails Sources

of Strength programming in schools throughout the state. SauofeéStrength is best practice,

upstream suicide prevention progr am -based Preagchmson S AM
and Practices. The budget for this activity totaled $60,000 in ENd.Tiinding waseceived in

November2016.

Outcomes for 15 of the 43 schools implementing Sources of Strength
Total number of students (Peer Leaders) trained in Sources of Stretigh
Student survey responses:

T
1

T
1
1

T

1

1
)l

96.09%a gree or strongly agree that at my school

919%agree or strongly agree that “at my school

my age”

96.93% eport that they agree or strongly agree th
96.09%a gr ee or strongly agree tthgadgroup dpeerhesders c ho ol

can change things for the better?”

83%of students named at | east 1 adult that “you
because you were very upset, sad, stressed or
97.39%a gree or strongl y nadglraboetasuicidal friehd, evendfthatd t el |
friend asked me to keep it a secret?”

96.52% eport that they agree or strongly agree th
thinking of suicide”

96.41% eport that they agree @oss$tioregl yaagmge frh
93.44% eport that they agree or strongly agree th

Total number of school staff trained (Adult Adviser8%b, (Gatekeepers)71
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5857%have “asked a student to talk because you v
three or more times in the previous six months
87.14%a gr ee or strongly agree that *“there is a sy

are contemplating suicide at my school”
8208%a gree or strongly agree “suicide prevention

materials (posters, brochures, etc.) are avail
8181%agree or strongly agree that *“there are ade
contemplating suicide”

90.99%di sagree or strongly disagree “if a student
not acknowledge the situation, there is very I



T 9474%di sagree or strong

l'y disagree "“if a student
assistac e, there is nothing

I can do to help”
T 976%agree or strongly agree that “the Sources o
addition to our school (based on what | know n
T 9469%agree or strongly agree that tkstaff in our
together well"”
1 9317%agree or strongly agree that “staff 1in our

communicate this to students”

Sources of Strength anecdotes
At a community coalition mtg Sources of Strength team member introduced herself
and another meeting participant go emotional and teared up. He said Sources of Strength saved
his son’s |ife and the counselors indicate studen

Ata Sources ofteengtht r ai ni ng for juveniles in detention
doesn’t anybody ever teach us we have strengths?
inspired by the program’'s focus and realized he h

PostventionSupport
In addition to Sources of Strength implementation, the SDE supports schools in
effectively responding to student suicide by leveraging resources (crisis counseling,
postvention guidance, suspending SDE training / monitoring, activating local $s)ppbhis
support was enacted fat7 student suicides in FY17.

FY18 Goals
1 Supportthe 43existing Sources of Strength schools through booster trainings, gatekeeper
trainings and technical assistance.
1 Implement Sources of Strength among 16 new schoolkjdirg a tribal school community
(Duck Valley).
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SPAN Idahas a suicide prevention organization founded in 2002 as a 501 (c) (3) nonprofit
organization. At the state leveébPAN Idah@omprises a volunteer board of directors and one

part-time staff, with established chapters in each of the seven Idaho Department of Health and
Welfare (IDHW) regions. We, along with our chapters, carry out statewide activities based on

the Idaho Suicid®revention PlanAn Action GuidéWe recognize the importance of regional

and local involvement to prevent suicidePAN Idahos mi ssi on i s to reduce
through statewide advocacy, collaboration and education in best practices. With thehelp

chapters and other organizationSPAN Idahevorks towards zero suicides in our state.

Data that drives our efforts

u Suicide is the 2nd leading cause of death for Idahoans a@d Bhd for males age 10
14.

u ldaho is consistently among the stateghwthe highest suicide rates. In 2015 Idaho had
the 5th highest suicide rate, 57% higher than the national average.
In 2016, 350 people completed suicide in Idaho; nearly one suicide death every day.
Between 2012 and 2016, 78% of Idaho suicides were oy i8PAN Idahovebsite)

Activities and accomplishments for 2017

Gatekeeper Education
1 We host a biennial state conference on the even years and encourage our local chapters
to offer community conferences on the odd years. This year we had seminarsun Co

d" Al ene, Lewiston, Twin Falls, Pocatell o,
individuals learning more about suicide prevention, warning signs and resources for
help.

1 In partnership with Idaho State Department of Health and Welfare, divisigrublic
health, SPAN Idaheoeceived the sub grant to continue the Idaho Lives Project usiag t
Sources of Strength® programtarget youth, ages 124 in wellness and suicide
prevention that began October of 2016 and finished March 2017.

1 We have devimped and conducted presentations and trainings on suicide prevention
for the Idaho Department of Labor, Idaho Public Health, Area on Aging, Hospitals, Health
Providers, Clergy, Idaho Juvenile Justice, Idaho State Tax Commission, Idaho National
Guard, LavEnforcement, schools, parent groups and community groups.

1 We offer Question, Persuade and Refer (QPR) trainings and other specific suicide
prevention trainings to groups on request.
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1 Participated and was on the planning committee for the Western States Conference on
Suicide (WSCOS) in June of 2017. Over 300 participants came from neighboring states
to hear from experts in the suicide prevention field, learn about specific training and
prevention tools, and hear stories of survival.

Public Awareness

1 Provided informational resources at community events and gatherings to share suicide
warning signs, ldaho Suicide Prevention Hotline information, Idaho Suicide Prevention
Pr og ReckvoutRole campai gn materials and ot her
items.

1 Joined other agencies to discuss and respond to area suicides; trained area school staff
and others in suicide prevention and met monthly to plan and promote suicide
prevention ativities and awareness.

1 We provide information and guidance to high school and college students to ensure
current, appropriate and best practice guidelines are used for their class/ student
projects.

{ Participated in the ® annual State Suicide Preventiddvocacy Day with other suicide
prevention stakeholders.

Community Involvement
1 We have nine establisheésPANchapters located around Idaho that allow us the ability
to share suicide prevention ideas and collaborate with community leaders and
stakeholdes for unique cultural characteristics of their specific region.
1 We continually review suicide prevention research and best practices to develop
programs and distribute relevant information statewide.

Survivor Support

1 We provide resources and supporhen there has been a suicide death and offer
information on suicide loss survivor support groups regionally.

1 We provide information packets to suicide survivors through the Idaho Funeral Directors
Association and county coroners as well as, to suicidedosrivors on request to
support the grieving and healing process.

1 We held numerous memorial and awareness walks to provide education and support for
survivors of loss to suicide.

Suicide Prevention Hotline
1 We partner with the Idaho Suicide Preventidotline to distribute Hotline information
with the help of SPAN Idaheegional chapters and our Idaho Lives Project to carry out
mutually helpful suicide prevention projects.

Leadership
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1 We have a seat on the Idaho Council on Suicide Prevention and collaborate to carry out

activities that implement the Idaho Suicide Prevention Plan along with coordinating
efforts in Idaho communities to introduce the National Strategy for Suicide Prewventio
and bring more attention to national and local suicide prevention efforts.
Nationally,SPAN Idah@ngages with the major suicide prevention groups, participates

in conferences and webinars, and exchange best practices information, data and ideas.
We ae members of AAS (American Association of Suicidology), a national suicide
prevention organization that promotes research and training in suicidology and is a
clearing house for the latest research and issues concerning suicide in our country.

Ongoing andUpcoming

)l
1
1
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We maintain a highhinformative and welregarded website.
Encouraging growth in regional chapters is a high priority.

Planning oulSPAN ldahdiennial conference for June 2018 with leading national
experts presenting various beptacticedand evignce based suicide prevention.



United States Department of Veterans Affairs
Boise Veterans Affairs Medical Center

Suicide Prevention Program

TheVeterans Affairs’ missidior suicide prevention is to provide ready access to high quality
mental health (and other health care) services supplemented by programs designed to help
individuals and families engage in care and to address suicide prevention in high risk patients.
Outreach, education and participation on community boards are critical aspects of the Boise
VAMC suicide prevention program.

1 Inthe last 12nonths approximately 64ldaho Veterans were connected to the Suicide
Prevention Coordinatdsy Veterans Crisis Ligensults, community hospitals, various
social welfare agencies, families and frierslsd have been connected with VA Services.

1 Inthe last 12 months 9Blaho Veterans have been identifiedHigh Risk for Suicide and
provided enhanced mental health sepsc 73 of those had suicide attempts. Nine
Veteran suicides were reported.

The Suicide Prevention Coordinator and VA Mental Healthgtafide community
outreach that includes education oreterans mental health issugsuidde prevention and
intervention, and providing Veterans Crisis Line materials at community evEéh&sBoise
VAMCSuicide Prevention efforts included:

o0 168community autreach activities, including 4dresentations orthe topics of
suicide prevention, working witrugcidal veterans, suicide risk assessmemd
intervention strategies. ISPP Goals #1, #3 and #4)

o Outreach Highlights
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A VA Ment al H e &@tidgimgy th8 GapmThtough Community

Coll aboration” on Jun econimunit?paringrs App
attended the conference Keynote presentation on Working with Suicidal
Clients.

A Presented on Suicide Prevention and the Veterans Crisis Line at the Idaho
Veterans Seige Officer Training Conference on August 31, 2017.

A Providing over 5,000 gun locks to vari@aggncies, including hospitals, law
enforcement and the Idaho Suicide Prevention Program for distribution.

o The Suicide Prevention Coordinator i s a cu
Suicide Prevention; Board member for the Idaho Suicide PreventioonAdgtwork;
Advisory Board member for the I daho Suicid

Suicide Prevention Program Stakeholder Work Group. (ISPP Goal #5 and #9)

T The Boise Veterans Affairs Suicide tPrevent
expand suicide prevention outreach to rural communities and continue to outreach
veterans identified at statistical high risk with utilizing the new REACH VET program
(ISPP Goal #1, #5 and #6).

REACH VET (October 2@16ctober 2017)

New VA Suicide Prention Initiative Recovery Engagement and Coordination for Health

Veterans Enhanced Treatment (REACH VET) rolled out October2§ih§.a new predictive
model, REACH VET analyzes existing data from
statistically elevated risk for suicide, hospitalization or other adverse outcomes. Veterans are
identified, their providers review their conditions and existing treatment plandetermine if

enhanced care is needed, and outreach is made to inform vetertinsofiesignation and

engage them in treatmentAt this time Boise VAMC is the highest performing facility in the

nation.

1 Current Veterans identified to be in the top 0.132
1 Veterans no longer identified in the top 0.1%44
9 Total number of REACH VETERAHKL
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